FINANCIAL STATUS REPORT

(Long Form}
{Foliow instructions on the back)
1. Federal Agency and Qrganizational Elernent 2, Federal Graat or Other Identifying Number Assigned OMB Approval |Page of
fo Which Report is Submitted By Federal Agency No. 1 1
U.S. ELECTION ASSISTANCE COMM | HAVATITLE |1 0348-0039 pages
3. Recipient Organization {Name and complete address, including ZIP code)
STATE OF DELAWARE; COMMISSIONER OF ELECTIONS; 111 S WEST ST., DOVER DE 19904
4. Employer Identification Number 5. Recipient Account Number or Identifying Number  {B. Final Report 7. Basis
] CFDA. 011 HAVA B Yes B WNo B cash [ Accrual
8. Funding/Grant Period {See inskructions) 9. Period Covered by this Report
From: {Month, Day, Year) Teo! (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
6/4/2004 6/1/2004 9f30/2004
10. Transactions: | 1 1]
Previously Reported This Period Cumutative
a.  Total outla
utlays 0.00
b. Refunds, rebates, elc.
efunds, rebates 0.00
<. Program income used in accordance with the deduclion alternative 0.00
d.  Netoullays (Line a, less the sum of lines b and c} 0.00 0.00 0.00
Reciplent's share of net outlays, consisting of; 0.00
€. Third party (in-kind) contributions .
f.  Other Federal awards authorized %o be used to match this award 0.00
g. Program income used in accordance with the matching or cost 0.0 Ol o>
sharing attemalive Vi
h.  All other recipient cutlays not shown on lines e, for [
p ay! j g 0.00] |~
i.  Total recipient share of net outfays (Sum of finas e, |, g and ) 0.00 0.00 :
j, Federal share of net an . .'r‘ed!ss line §
] e ! 0.00 0.00

k. Total unliquidated obligations

| Recipient's share of unliquidated obligations

. Federal share of unliquidated ohligations

n. Total Federal share {sum of lines j and m)

0.00

¢. Total Federal funds authorized for this fundi ried

Vs Hincing pe 4,150,000.00

. Unobligated balance of Federal funds (Line ¢ minus iina n
P o ¢ ‘ 4,150,000.00
Program income, consisting of:

q. Disbursed program income shown on lines ¢ and/or g above
t. Bisbursed program income using the addition alterative
5. Undishursed program income
t.  Total program income realized (Sum of fines q, r and' s) 0.00

a. TypeofRate (Place "X" in appropriate hox)

11. Indirect £1 Provisional O Predetermined O Final H Fixed

Expenise b Rate c. Base

d.  Totat Amount e, Federal Share

govarning legislation,

POSTED ON FUNDS AS OF 9/30/04 - $0.00

12, Remarks: Aftach any explanations dsemed necessary or information required by Fedsral sponsoring agency in compliance with

FEDERAL GRANT 4,150,000.00 STATE MATCHING FUND POSTED AS OF 9/30/04 - $00.00; LINE 0o - INTEREST

13. Certffication: 1 cettify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and
unliquidated obligations are for the purposes sat forth in the award documeants.

Typed or Printed Narne gnd Title

VIRGINIA LANE <SUPPORT SERVICgS—ﬁ,DMINISTIjEATOR

Telephone (Area code, number and extensicn)
302-739-4277

Signalure of Authisi Certrfyaanfrqat/-_@
=
/,/ Z P

'.'

Date Report Submitted

January 25, 2007 #%/M

Stardard Form 269 (Rev. 7-97)
Prescribed by OMB Circulars A~102 and A-11¢

200-498 P.0O.139 {Face)

Previoks-Edition Usabld — 269 104
NSN 7540-D1-D12-4285 [

o


TempAccount
Redact Stamp


